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ACCESSORY ALIMENTATION.* 
By F. BONNEY, M. D. 


HADLEY, Mass, 


|? is better understood at the present 
day than formerly that nutrition is 
essentially life. With impaired nutritive 
action there is impaired vitality. All 
normal functions are lowered and a 
necessarily feeble condition of life re- 
sults. In infancy, the conditions are not 
only those of maintenance, but of growth; 
in middle life, of maintenance; in ad- 
vancing life, a struggle against deteriora- 
tion. Each stage illustrates the degree 
of activity of the nutritive forces. Much 
is said at the present time respecting the 
maintenance of heart action. The old 
adage is ‘‘strengthen the heart and you 
tone the whole system.”’ One physician 
(Dr. Skey), remarks; ‘‘mend the pulse 
and nature will do the rest.’’ Fothergiil 
says, ‘‘Tone the heart and thus improve 
the assimilative powers.’’ or, as is ex- 
ies by another i cdnignens (Dr. Wil- 





*A paper ry ‘bef ‘re the Hasmpshive, Mass. 
District Medical Society, July 19, 1893. 





liams), ‘‘Every form of treatment acts 
for good only as it strengthens the heart.” 
The meaning of which is, that the ulti- 
mate aim of all treatment is to stimulate 
the nutritive forces or-in other words, 
feed the system. In acute disease diges- 
tion 1s almost invariably impaired. The 
relations of waste and repair of tissue 
are disturbed. Less food is assimilated 
with a consequent lowering of vitality. 
Medicines can have only an indirect in- 
fluence in maintaining life. So far as 
they may be able to assist in regulating 
heart action, and, in a few instances, 
furnish direct material for incorporation 
into the fluids and tissues (as with iron, 
the salts, etc.,) they may be of use. 
Their chief function, therefore, is, to so 
modify the circulation that the processes 
of digestion, secretion, and excretion 
.may be restored to their normal relations. 
They cannot, however, always be relied 
upon to accomplish this. The system 
suffers from the want of proper food, and 
the problem is, in some manner to assist 
in nourishing it until the natural forces 
can resume their full functions. But it 
occasionally, and, perhaps, frequently 
occurs, that the physician finds it diffi- 
| cult to accomplish this through the in- 
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tervention of some mechanical obstruc- 
tion to the entrance of food into the 
stomach, the pharynx, or the course of 
the esophagus; or, the stomach itself 
may be in such a condition that food can- 
not be retained, or be sufficiently di- 
gested to give the system the necessary 
amount of nutriment. Spasms, tumors 
of various kinds, ulcerations, contrac- 
tions of the passages through injury, re- 
flex irritability of the stomach. as in 
pregnancy, or other uterine or abdomi- 
nal conditions, spinal neuroses, etc., may 
so interfere with the injestion, or diges- 
tion of food, that it may become a ques- 
tion of serious import in what manner 
the patient may be tided over to the 
period in which convalescence may be 
hoped for, or life be maintained in more 
comfort. The same question may also 

arise in cases of tuberculosis in which 

the stomach cannot do sufficient work, 

in cases of coma, or other mental con- 

ditions, in which the patient cannot ap- 

preciate the necessity of taking food, and 

in children of irritable temperament who 

do not take their food readily, or who 

do not assimilate it properly, as in maras- 

mus, etc. The occasions are numerous 

in which other methods than those of 
putting food inco the stomach by natural 

processes are called for, and must be re- 

sorted to ifthe nutrition of the system 

isto be kept up. Among these methods 

of alimentation are those by the tube in- 

to the stomach, by the syringe and sup- 

positories into the rectum, by transfusion 

and subcutaneous injection, by injection 

into the abdominal cavity by baths, and 

by inunction aided by massage and elec- 

tricity. It is not desirable, however, for 

the purposes of this paper, to dwell to 

any extent upon other methods than 

rectal injections and inunctions, 

It is only within a few years that these 
methods have been adopted to any great 
extent, to further the end indicated. 
Samuel Hood was the first person in this 
country to write upon the subject of rec- 
tal alimentation, in 1822. Stienhousen 
did so in 1845. It is recorded, however, 
that an Italian physician, Dr. Boden- 
hamer employed this method success- 
fully, two centuries ago. 

Another Italian physician Dr. Ram- 
mazzini, in 1691, sustained a patient for 
sixty-six days by enemata alone. 





ED 


Formerly it was doubted whether the 
rectum or colon could appropriate nour- 
ishment The rectum is, however, freely 
supplied with lymphatics and blood ves- 
sels, also with numerous glands, there 
being the follicles of Lieberkiihn and 
lymphatic follicles, which may take on 
vicarious action when stimulated by the 
presence of digestible food; also, the 
presence of food in the rectum may 
stimulate the secretions of the stomach 
and small intestines, causing the same 
to pass into the large intestines and do 
their work there, It is in evidence that 
various substances which were placed in 
the rectum have been ejected through 
the mouth. Among them have been 
suppositories, candles and castor oil 
within forty minutes after being injected 
also stercoraceous matter; thus proving 
conclusively that reversed action may 
be taken on by the ntestinal canal and 
food be carried from below upward to 
to be subsequently digested. 

Flint says:—‘‘With reference to this 
inquiry (about article of rectal diet), I 
cannot pass by the physiological ques- 
tion. How is digestion in the large in- 
testines effected? 

‘*From their failure to procure, from 
the mucous membrane of the colon and 
rectum, a digestive juice, and from ex- 
periments on lower animals, physiolo- 
gists have been led to doubt the ability 
of these portions of the alimentary canal 
to perform the function of digestion, yet 
secreting glands analogous to those of 
Lieberktthn are found in considerable 
numbers in the large intestine, and it is 
not difficult to understand that they may 
take on a vicarious activity when the 
glands of the stomach and small intestine 
are not excited by the presence of ingesta. 

‘‘This supposition is not inconsistent 
with the absence of digestive juice in the 
large intestine when digestion in the 
stomach and small intestine is not inter- 
rupted.”’ 

Another supposition which I will ven- 
ture to make is, that food introduced 
into the rectum excites secretion by the 
gastric and intestinal glands and in the 
absence of ingesta in the stomach and 
small intestine, the fluids secreted by 
these glands pass into the large intestine 
in sufficent quantity to effect digestion 
within the latter. 
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Dr. Henry F. Campbell does not agree 
with this view of the process of intestinal 
digestion. His idea is that digestion in 
either rectum or colon is not at all con- 
templated: His proposition asserts that 
instead of the digestive principles de- 
scending to the food to digest it, the food 
ascends to the fluids in the small intes- 
tine, and that it is there digested, and 
prepared for absorption by the proper 
organs in precisely the same manner as 
after buccal ingestion. 

It may be well, in this connection, to 
consider more fully the relations to each 
other of the secretory functions of the 
stomach and intestines in conditions of 
health and disease. Some of the most 
important principles of treatment are 
based upon this physiological relation- 
ship, and upon the fact that while the 
process of digestion of food is only com- 
menced in the stomach, it is completed 
in the alimeatary canal by the influence 
of the intestinal juices. In the words of 
another ‘‘there is stomachical digestion 
in which the gastric juices with the 
saliva and mucus of the stomach play 
a most important part, and there is an 
intestinal digestion in which the intesti- 


nal juices composed of the biliary, pan- 
creatic and intestinal secreted fluid play 


the most important part” Aitken says, 
“It is also an important fact especially 
insisted upon by Dr. Chambers, having 
been proved by the experiments of Bid- 
der, Schmidt and Mandfield Jones, that 
the intestinal digestion may be made to 
do more or less of the work of the stom- 
achic digestion, so that the exercise of 
the functions of the stomach may be 
spared when necessary, and the food en- 
couraged to pass from it into the bowels 
to be digested entirely by the intestinal 
juices.’ Acting upon this knowledge 
when the digestion is slow and the stom- 
ach is oppressed by undigested food, 


large quantities of water and other fluids. 


are sometimes given for the purpose of 
forcing the food out of the stomach into 
the intestines. 

“By the experiments of Schmidt and 
Bidder upon animals, and the observa- 
tions of Griinewaldt upon an esthorian 
peasant who suffered from a stomach 
fistula. It is established that there is a 
constant circulation of an immense quan- 
tiity of fluid through the mucous mem- 





brane of the alimentary canal necessery 
to the solution and absorption of food 
from its interior. The principal part of 
the solid matter of the gastric juice is 
derived from the gastric glands, and this 
is the exciting cause of the solution of 
the albuminoid substancesin the stomach. 
This solid matter is regarded as a gastric 
ferment and called rennet. But water 
constitutes the chief bulk of the juice, 
and from the experiments and observa- 
tions alluded to, it is known it performs 
a most important function. 

Itis continually poured forth from the 
the surface of the mucous -membrane in 
vast quantities to the extent of between 
one fifth or a quarter of the weight of the 
body, and as constantly returns to mix 
again with the sanguineous fluid. This 
secretion of fluid is constantly going on 
from the internal alimentary mucous sur- 
faces. It mixes with the dissolving food 
in the alimentary canal, and takes up 
those particles of it which it is calculated 
to hold in solution, loaded with which 
it returns again to the sanguiniferous, 
chyliferous and lymphatic circulation. 
Thus a poor watery fluid is constantly 
being sent forth to return ‘‘laden with 
wealth’’ and so administer tothe nutrition 
of the body. This hasbeen described as 
an ‘‘internal mucous circulation of fluid 
within the body,’ and the arrest of this 
interchange with a great retention 
of water has been shown by Virchow and 


*Parkes to be a constant condition of the 


febrile state.” 

The rapidity of the circulation of the 
blood, which is considered to be about 
twenty seconds for its entire ‘circuit, 
makes possible this activity of the pro- 
cesses of effusion and absorption. 

Bearing upon the question of the 
power of absorption of the rectum are 
some recent experiments by Lemanski 
and Main. Iodide of potassi given by 
rectum appeared in the saliva-at the end 
of ten minutes, while the same amount 
given by the mouth required fifteen for 
its elimination to begin. Salicylate of 
soda appeared in the urine ten minutes 
sooner when given by the rectum than 
when taken by the mouth, salol, requir- 
ing the action of pancreatic fluids for its 
decomposition, was detected forty min- 
utes after injection and thirty after 
ingestion. As far as their experiments 
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went, it seemed as if soluble drugs were 
more quickly absorbed from the rectum 
than from the stomach. 


RECTAL FEEDING. 


Ewald has experimented largely with 
rectal alimentation and comes to the fol- 
lowing conclusions:— 

1st. That the rectum has undoubted 
power of absorption, but that the amount 
absorbed varies greatly from influences 
not to be controlled and peculiar to the 
individual. 

2d. That the value of an albuminoid 
for rectal alimentation does not depend 
onits richness in genuine peptone. Eggs, 
which contain the smallest quantity of 
peptone are as readily absorbed and will 
give a greater gain to the organism than 
albumins containing a far greater amount 
of peptone. 

3d. That we may produce with unpre- 
pared eggs that have been treated with 
hydrochloric acid and pepsin, the same 
results as are obtained with purchased 
peptones, and at much less cost. 

For obtaining the best results from this 
method of feeding, a variety of articles 
have been suggested and used. Among 
them are raw beef, beef tea,chicken broth, 
defibrinated blood, sterilised milk, cream, 
eggs, coffee, the various extracts of beef, 
Valentine’s beef juice, bovinine, beef pep- 
tonoids, etc. Defibrinated blood is excel- 
lent in some cases, but not in all. The 
odor from it issometimes intolerable. It 
has recently been shown that eggs in solu- 
tion are much better digested if fifteen 
grains of salt are added to each egg. 
Personally the writer has been better sat- 
isfied with the beef peptonoids than any 
other preparation. They are very con- 
venient, and upon the whole probably 
cheaper. They arestated to be composed 
of beef, condensed milk, etc., partly di- 
gested. 

In the Detroit Emergency Hospital re- 
port a recipe is given: two eggs, pepsin, 
twenty grains; chloride sodium, ten 
grains; water, six ounces. The mixture 
should be slightly warmed and thorough- 
ly agitated, and then be gently imtro- 
duced into the bowels by means of a 
syringe. 

Dr. Peaslee gives the following formu- 
la: ‘‘crush or grind a pound of beef-mus- 
cle fine; then add one pint of cold water; 











allow it to mascerate forty minutes; and 
then gradually raise it to the boiling 
point; allow it to boil for two minutes, 
no more, and then strain.’’ Dr. Flint 
prefers a clyster composed of milk, two 
ounces; whisky, one-half ounce; to which 
add half anegg. Many additional formu- 
las could be given, but space will not 
permit. 

The most effective method of applying 
nutritive enemeta is by a hard rubber 
syringe, or by a rubber bag, with a noz- 
zle, with a holding capacity of from three 
to six ounces. Not more than six, nor 
less than three ounces can usually be 
given and retained with comfort. A 
rectal tube is also sometimes desirable 
through which to carry the liquid into 
the colon. The injections should be re- 
peated from three to six or twelve hours as 
necessity may require. The rectum should 
first be cleared by an enema of warm 
water. This should be occasionally re- 
peated, usually once in the twenty-four 
hours. If difficulty is experienced in 
retaining the enema, a dose of laudanum 
varying from five to thirty or more 
drops, may be added to it. This is fre- 
quently desirable for other purposes. 
Various medicines can also be added, 
quinine, cinchonidia first dissolved in 
brandy or other alcoholic stimulant, er- 
got, pepsin, etc., especially when the 
stomach is intolerant of medicine. It 
is desirable that the patient should oc- 
cupy the recumbent position with the 
hips elevated, and a napkin may be 
pressed against the anus, until tolerance 
of the enema is established. Care should 
be exercised in filling the syringe that 
no air is retained. In order to be certain 
that the syringe is working well, the 
preparation should be drawn into it care- 
fully and expelled and again taken up 
and finally the instrument should be held 
in the upright position and the piston be 
pressed until some fluid is ejected, show- 
ing that all air has been expelled. 

Quinlan recommends a nutrient sup- 
pository composed of extract of beef 
combined with pepsini porci, and peptic 
fluid. At the heat of the body it melts 
and peptonisation takes place. 

Sauter prepares peptone suppositories 
with cocoa butter each containing twen- 
ty-five grains of peptone—‘‘In proper 
cases these serve an admirable purpose, 
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fifteen grains of dried peptone equalling 
two and one half drachms of meat in nu- 
tritive value, children may receiveone, 
four times a day, grown persons, two, 
three times a day.”’ 

The question naturally arises as to how 
long life can be maintained by the 
method mentioned ? 

Flint writes that the longest period 
life was preserved of which he had 
knowledge was fifteen months. Nie- 
meyer mentions a case that was under 
this treatment for three months. Kauff- 
man gives nine cases that were main- 
tained nine or more months. Num- 
erous other cases are cited in which life 
was maintained for many weeks. Some 
years since the writer had a case of re- 
flex irritability of the stomach from 
uterine disease in which no food or even 
ice-water was taken for six weeks. At 
the end of that period one teaspoonful 
at first of milk and lime water was re- 
tained, and in two days more, two quarts 
of milk were taken in the twenty-four 
hours. Rapid recovery followed. His 
experience has been that in pregnancy, 
with irritable stomach, if the patient will 
go to bed and take the injections, leaving 
the stomach to rest, after a little time 
she can frequently get up rested, and 
with little or no trouble from the stom- 
ach. In numerous other conditions of 
irritable stomach the same holds true. 


INUNCTION. 


In some cases, particularly in children, 
in which food and medicine cannot be 
taken in satisfactory quantities by the 
stomach, and, in which, perhaps, enemata 
cannot well be given or are not well 
retained, or which may be inefiicient in 
keeping up the required nutritive action 
inunction is frequently a valuable acces- 
sory, cod liver oil, sweet oil, fats of vari- 
ous kinds, milk in baths and otherwise 
applied, have proved to be valuable 
adjuncts to other methods of feeding. 
Inunction was practiced by the ancients 
as a luxury, and to prepare the body for 
violent exercise, and to give relief from 
fatigue. It was also used to protect the 


body from the effects of cold and heat, 
and it was also thought to protect the 
individual against epidemic diseases. It 
was practiced, at one time, as a distinct 
branch of medicine. 



















It was frequently practiced in connec- 
tion with bathing and massage. The 

old porters of Smyrna and Tunis whose 

garments are constantly saturated with 

oil, are believed to invariably escape 

contagion even in the severest epidemics 

of the plague. Some of our number can 

well remember when the rubbing in of 
oil in some form, especially by pork rind, 

was advocated as a very efficient appli- 

cation to the skin in scarlet fever. It 

was thought to mitigate the fever and 

also to protect the skin against atmos- 

pheric changes. At present, we may 

add the suggestion that*it might aid in 

preventing infection in the desquamate 

stage of the disease. 

In wasting diseases of children the 
oils have been used with a considerable 
degree of success. While the absorption 
of the unguent may be slow at first, the 
skin acquires increased facility in this 
respect as the process goes on. 

The results of the inunction are fre- 
quently as good as when the oil is taken 
into the stomach; the latter organ is 
saved so much labor and the process is 
much more agreeable. In one case 
under Simpson’s observation, a patient, 
anointed daily with olive oil increased 
twenty-four pounds in weight in forty- 
two days, while a child, two years of 
age, increased in weight one ounce a day 
for eight weeks, under assiduous. oil 
inunctions, and in the external as in the 
internal use of the oil, the increase of 
weight obtained is often greater than the 
mere weight of oil introduced into the 
system. 

A case is given by William Hunter 
more than a century ago, which illustrates 
the efficacy of this form of treatment. 

A father brought to him his boy, twelve 
years of age. Fora long period he had 
been unable to retain food upon his stom- 
ach. He had become emaciated, feeble, 
and apparently likely todie. ~The advice 
given was to place the boy before a hot 
fire and with the hand rub warm sweet 
oil over the region of the stomach. This 
was to be repeated several times a day. 
The result was that after a little time, the 
patient stopped vomiting and began tak- 
ing on fat, and ultimately recovered with- 
out other medication. Cod-liver oil is 

also very effectively used in this manner, 
cream and other fats may, on occasion, 
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answer a good purpose. The region of 
the stomach, the groins and the armpits 
seem to be the appropriate location for 
the most active absorption. But rubbing 
the spine also, through its whole length 
has answered well so far as the writer 
has had experience. He has seen excel- 
lent results from the practice. Medica- 
ments can also be united with the nutri- 
ents. Iodine, mercury, opiates and vari- 
ous other medicines have been used with 
advantage. 

Within a few years Brown-Séquard 
and others have professed to attain great 
results from subcutaneous injections of 
various nutrient principles, some of which 
seem fantastic. They claim to secure a 
renewal of life, and activity of function 
by these methods. Experience has shown 
that hypodermic medication is very effec- 
tive. 

At this day skepticism as to the oxt- 
come of the future seems out of place 
when we recall what has transpired in 
the recent past. Who can say that Brown 
Sequard and his compeers in their ardent 
search after the ‘‘ Elixir of Life,’’ may 
not have caught a glimpse of the dip of 
the diviner’s rod that points toward the 
fountain which, in the future, through 
the fructifying influences of its abundant 
waters is to make life perennial and give 
to man place among the immortals. 

After subcutaneous inejction, massage 
in the direction of the heart accelerates 
the absorption of the substance intro- 
duced. The longer it is continued the 
more rapidly are the effects manifested. 
The manipulation must be local. 

Transfusion has its advocates and un- 
doubtedly, in some instances, has been 
of service. Blood taken from a healthy 
person, is usually the fluid used; but 
milk and other fluid nutriments have 
been tried; but not with much success. 

The operation is not unattended by 
danger. An illustration of this fact is 
given in the experience of one of the 
Popes, aged and feeble. Two healthy 
young men volunteered to furnish the 
vital fluid for the experiment. 

Unfortunately, all three died in conse- 
quence. Success has sometimes attend- 
ed its performance in cases of great loss 
of blood after delivery, and in exhaustive 
diseases in which the blood is very much 
impoverished. It is however, only in 








favorable cases that the operation can be 
justified. 

In a few instances nourishment has 
been thrown into the peritoneal cavity ; 
but the operation is not likely to be re. 
peated. In conclusion it may be said 
that, when the physician is disheartened 
in his attempts to nourish his patients by 
natural methods, he has these auxilliary 
processes to which he can turn with the 
expectation that, in some instances he 
may be able to tide them over a critical 
period in their illness, and so give oppor- 
tunity for a restoration of health, or, if 
that prove futile, the way to the end 
may be made more comfortable. 





ACCIDENTS CONSECUTIVE TO 
THE EMPLOYMENT OF IODO- 
FORM WHEN USED EXTERN- 
ALLY. 


By THOMAS H. MANLEY, M.D, 
(Visiting Surgeon to the Harlem Hospital, etc., New 
York City.] 


N the section of the Pan-American 
Medical Congress, given to general 
surgery, during the afternoon of the last 
day’s session a warm debate was held on 
the relative value and safety of ether 
and chloroform; in which Drs. Hare, J. 
B. Hamilton, Laplace, Manley and 
Quimby and others participated. 

Dr. Menderosieros, of the City of 
Mexico, opened the discussion by a paper 
on chloroform, in which he strongly 
recommended its general use. Aftera 
discussion, in which ether and chloroform 
were in turn praised and censured by 
different speakers, one member rose and 
said that ‘‘no one familiar with anesthe- 
sia could for a moment deny that chloro- 
form is a most potent, toxic and deadly 
agent. He had had a death in chloro- 
form; the patient dying without a 
moment’s warning. Death was purely, 
from respiratory inhibition as the patient’s 
heart continued to beat fully five min- 
utes after breathing ceased. He wished 
to particularly make clear, that all pul- 
monary-anesthetics are dangerous; that 
our patient may safely survive the opera- 
tion; but often dies in a day or two from 
renal or pulmonary complications. 
Therefore, it were often better, than to 
select either chloroform or ether, to re- 
ject both and give no anesthetics of any 
kind.’’ This conclusion should be large 
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ly concurred in, for in our times the ad- 
ministration of pulmonary anaesthetics 
is too often a perfunctory custom as if 
wholly devoid of danger. 

Iodoformation is on quite a par with 
these volatile lethal inhalants. It has 
become the general custom to saturate 
every descriptiun of a sore or wound 
with iodoform. 

Iodoform is a powerful medicament, 
which should be employed, with as much 
discrimination as any other chemical. 

In syphilitics and, perhaps, in many 
strumous cases its effects are most salu- 
tary, but the habit of filling it into 
spaces by the teaspoonful and dusting it 
over clean, healthy surfaces is not only 
useless but a pernicious and dangerous 
practice. 

Let us use what Tisson says on the sub- 
ject. (Annals de Medicine, August 16, 
1893.) , eid 

The light degree of iodoform intoxi- 
cation he has noticed very frequently. 
M. Brun had seventy-one cases In 
twenty-nine, symptoms of intoxication 
appeared in from five toten days. In 
eleven, from ten to twenty days. In 
nine, after the twentieth day. 

Schede has noticed symptoms of poison- 
ing in cases after the wound had com- 
pletely healed and the dressings remo. ed. 

Grave forms may succeed the milder; 
serious symptoms setting in suddenly, 
and often declare themselves by violent 
symptoms in the night. The patient 
first loses his appetite, has malaise and 
headache, followed by violent agitation, 
and divers hallucinations. He tears off 
his dressings, attacks his attendants, or, 
even attempts suicide The memory 
becomes enfeebled, and he has aphasic 
symptoms. 

Kocher noticed a persistent nausea as 
an important premonitory symptom. 
Konig observed a small irregular pulse. 


This observer declared that tue pulse- 


was a guide of great importance, in this 
class of cases, from a prognostic point of 
view, and, that when it suddenly became 
thready and irregular the patient invari- 
ably sank. There is usually a diminu- 
tion in the urine, with the presence of 
albumen, symptomatic of parenchymat- 
ous nephritis. When a patient survives 
these accidents intelligence returns, but 
the memory remains feeble for a long 











period. Mortal symptoms are announced 
by a feeble pulse, profound depression, 
incontinence of urine and feces, and 
dyspnea. 

Berger and Konig noticed, that in cer- 
tain graver forms, in the beginning, they 
had a special symptomatology,(the forms 
comatose of Konig, and the form men- 
ingeale of Berger.) In Brun’s sixty seri- 
ous cases of iodoform poisoning, eleven 
cases were light, thirteen grave, not 
mortal, thirty-six mortal, The excess 
of mortal cases in this table is too large, 
which is accounted for, without doubt, 
by the minor cases not all being included. 

The lesions attributable to iodoform 
intoxication are not always constant or 
characteristic; the most dominant, how- 
ever are fatty degeneration of the peri- 
cardium, of the liver and the kidneys, 
(Horpft) sanguinous infarctions into the 
lungs, (Hogyes) bronchitis, muco-puru- 
lent. (Konig) etc. 

With the animal, Maitre, Hubert and 
Maretin had noted violent gastric de- 
rangement, accompanied with intense 
nervous depression, after the administra- 
tion of small doses of iodoform. 

Second.—A large, open wound is the 
most liable to give trouble, by the large 
exposed area, and so are fatty tissues, 
as the escaping fat globules quickly dis- 
solve and favor prompt absorption. 

Diseased cutis when injected with 
ethereal iodoform, strangely never gives 
rise to iodoform toxemia. (Berneuiel). 

Sex is not without influence. The 
female is the most susceptible. The old 
are more susceptible than the young. 

Iodoform should never be employed on 
those suffering from renal or heart disease. 

After one has become intoxicated, lit- 
tle can be done. Some have given the 
alkalies with the hope that by a combina- 
tion of the iodoform with the alkaline it 
might be the better eliminated. 

Kocher has tried the transfusion of a 
five per cent. solution of the bicarbonate 
of potash. 

The above is almost verbatim transla- 
tion of M. Tisson’s valuable contribution. 
Henceforth let us throw iodoform to the 
dogs or some of our natural enemies ; 
but in the name of Heaver let this heed- 
less, stupid practice of plastering the sur- 
face of healthy wounds with iodoform 
powder cease. 
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‘Long since orthodox antiseptics have 
been condemned and thrown bodily out 
of surgical therapeutics. Why, then, 
should this stinking stuff linger ? 

A certain distinguished surgeon in 
America once said when he had a thor- 
oughly foul-smelling sore and wished to 
substitute one stink for another he used 
iodoform, and only then. 

We would not go so far as that, but we 
crave our brethren to discontinue its hap- 
hazard employment, and to remember 
that it is not an innocuous agent, but 
that like all potent medicaments it must 
be used with discrimination and discre- 
tion, ou only rare or occasional cases, 





RAILWAY SURGERY—ITS PRE- 
SENT STATUS AND IM- 
PORTANCE.*+ 


By R. HARVEY REED, M. D,, 


{University of Pennsylvania. Mansfield, Ohio. Professor 
of the Principles and Practice of Surgery and Clinical 
Surgery, Ohio Medical University. ] 

OULD that I were able to impress 
every member of this intelligent 
association of scientific men with the 
present condition and the importance of 
railway surgery. If unable to do that, 
would that I could impress every railway 
attorney who is here to-day with the 
financial responsibilities that rest on each 
practical railway surgeon of this country. 
It istrue, and I regret, too true, that 
many of the so-called railway surgeons 
of to-day are deficient in the special sur- 
gical knowledge that is required at the 
present time to properly conduct the 
duties that are entrusted to them by the 
company so as to result in the greatest 
good possible, not only to the injured 
but to the corporation that employs 
them. 
It is but a few years since railway 
managements as well as their attorneys 
. looked upon the sturgeon as a necessary 
evil; and he seldom received any con- 
sideration on their part except in times 

*Read before the New York Medico-Legal 

Society at its meeting held at Hotel Imperial, New 
York, June 14, 1893. 





{The excellence of this article is the editor’s 
apology for reproducing it from “The Railway 
Age.” 








es 





of trouble and disaster. In fact this fa]- 
lacy has been handed down, in many in- 
stanccs, to the present day, and I regret 
to say that many managers and attorneys 
of to-day look upon railway surgery as 
simply a scion which has, unbidden, 
sprouted out of the railway service. But 
we remember that it is only a few years 
since railway companies came into prac- 
tical existence, and, like all other new 
projects, they had to grow and develop, 
and by experience learn the best methods 
by which to conduct all departments of 
their business in-the most profitable and 
economical manner. But by experience 
they have learned many a sad lesson; 
and in learning these lessons they were 
not the exception to the rest of human- 
ity, who, asarule, are obliged to pay 
for their experience and their knowledge. 
They soon found ‘that it was necessary to 
employ attorneys who, like the surgeons, 
were not producers of the finances of the 
company but protectors; or in other 
words, the company put into practice, by 
employing the attorney, the old adage 
that “a penny saved was equal to a pen- 
ny earned,’’ and consequently they were 
employed to protect the companies’ in- 
terests, from a legal standpoint. They 
soon found state statutes to combat and 
decisions of the court to counteract in 
reference to personal injury due to neg- 
ligence on the part of the railway com- 
panies or their employes, which at pre- 
sent has grown to such enormous dimen- 
sions that it requires an army of 
attorneys at large salaries and often 
enormous fees besides millions of dollars 
every year to pay for damage suits, many 
of which are the result of malingering 
and fraud against the railway companies. 

The so-called ‘railway spine’ is the 
‘‘spook”’ that haunts every railroad com- 
pany and hallucinates the mind of the 
average person who meets with the 
slightest injury due to the most trivial 
railway accident. It, like the fatty tu- 
mor of the pensioner, is indispensable. 
The claimant would not part with it for 
the world, but on the other hand really 
prides himself in its continued growth as 
being a profitabie investment for him by 
increasing his pension from year to year. 
So with the trained malingerer wio is 
nursing the so-called “railway spine.” 
He not only prides himself in having it, 
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put develops iteto the greatest extent pos- 
sible by reading Erichsen and such un- 
warranted writers at the advice of the 
prosecution in a trial for damages until 
he is enabied in the majority of cases to 
so delude the court and jury as to secure 
a large verdict against the railroad com- 


any. 

: In fact the ordinary jury has been so 
misled by these malingerers and their 
allies as to be unable in the majority of 
suits to distinguish between the real and 
an alleged special injury. Indeed I may 
go further, and say that the average 
railway surgeon of to-day, asa rule is un- 
able to distinguish between a trie anda 
false spinal injury. I have seen, time af- 
ter time, railway surgeons placed on the 
witness stand, one of whom would swear 
that there was nothing the matter 
with the man’s spine, whilst the other 
would swear diametrically the opposite, 
and endeavor to show that he was in- 
jured forever. I have seen the same 
claimant receive a large verdict on ac- 
count of the disagreement of the sur- 
geons, who afterward became perfectly 
well, being entirely cured by a check 
from the company. 

Now gentlemen of the association, 
these are serious facts to contend with, 
and it is for the purpose of combating 
these claims and enabling the railway 
surgeons to make a clear differential 
diagnosis between the true and the false 
spinal injury, which have led juries and 
courts astray and cost the railroads mill- 
ions upon millions of money, that we 
surgeons’ have organized not only 
lucal but state and district associations, 
and last of all a national association, 
for the purpose of studying these intri- 
cate problems, and instead of being 
looked upon: as a class of numskulls, 
crammed for the occasion, according to 
the side we represent when we are placed 
on the witness stand, that -we may have 
unity of opinions when we go before 
any jury or judge, and determine beyond 
the question of a douht whether the case 
1s a true or a false one. 

It is not the time or place to under- 
taketo lay down any set of rules by 
which you, as surgeons, attorneys or 
Judges, could determine these questions. 
Each case is an individual law to itself, 
but each case is governed by general 





principles which are as immutable as the 


laws that govern the. motion of the 


planets. We realize, to our sorrow as 
railway surgeons, that the average gen- 
eneral manager or superintendent does 
not appreciate the service which we, as 
an association of railway surgeons, are 
endeavoring to render the railroads of 
this country, as well as those of the 
Dominion of Canada and the Republic of 
Mexico. Nay, we realize more, and 
that is, the fact that the average jurist 
looks upon the expert witness, and 
especially so when he is asurgeon repre- 
senting either the defense or the prose- 
cution in a damage suit, as being an un- 
reliable factor. Time and again have I 
heard eminent lawyers who in one trial 
would represent the prosecution and 
perhaps in the next trial would repre- 
sent the defense, repeatedly state that 
had it not been for the doctors they 
would have lessened the damage against 
the company, or on the other hand, they 
would have succeeded in securing more 
damage for their client. 

Now, gentlemen, we are here to-day 
to admit that the average railway sur- 
geon has not reached the degree of skill 
necessary to protect the interest of the 
company that he could and should if pro- 
perly trained, but we hope to see the day 
when railway surgeons will go on the 
stand, and in the same case, whether he 
is subpenaed by the prosecution or the 
defense, will testify to practically the 
same facts, whether he be from Maine or 
California. We realize the fact that to- 
day there are many railway surgeons in 
the employ of these wealthy corporations 
who are no more fit to hold such posi- 
tions than I am fit to preach in the 


-Brooklyn tabernacle. 


It is to be regretted that a large 
majority of the companies, and especi- 
ally soon our eastern roads, leave the 
selection of surgeons to non-professional 
men; men who are not able to judge of 
of the scientific qualification of surgeons, 
but who nevertheless employ them to 
take these responsible positions, which 
may mean thousands of dollars to the 
company, without taking, the precaution 
to ascertein their ability in advance, but 
usually appoint them through friendship 
rather than on their merits. Before the 
National Association of Railway Sur- 
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geons was organized there were not to 
exceed six or eight chief surgeons in the 
United States, and the consequences 
were that the balance of the roads which 
had surgeons employed at all had them 
placed under non-professional men to 
whom they had to report and under 
whose directions they had to perform 
their professional duties, so far as the 
company was concerned. Why, gentle- 
men, the idea of placing a surgeon under 
a non-professional man and expect to get 
the best service out of him is just as 
reasonable as it is to place over an at- 
torney who is trying a case before a jury 
a judge who knows nothing of law and 
who was picked from the laity, and who 
might be a good gardener, a good horse- 
man or a fine singer, but who knows as 
little of the law and conducting of a suit 
on trial as the ‘‘wharf rat’’ does of the- 
ology. Who of you would expect an 
attorney to be able to analyze the waters 
of Croton aqueduct simply because he is 
a successful barrister ? 

This, we regret to say, to the loss of 
the stockholders, has been the status 
of railway surgery for years, and to 
a certain extent is the policy adopted by 
quite a number of railway companies to- 
day, who either place the surgical depart- 
ment under the control of the general man- 
ger or general superintendent, or in some 
instances the claim agent of the company. 
But notwithstanding all this I have al- 
ways had faith enough in humanity to 
believe that the time is coming when 
these errors will be righted, for I am 
sure the thinking, reasonable man when 
it is once explained will see how utterly 
impossible it is to get the best service 
out of a surgeon by placing him under 
the control of one who knows nothing 
about his business and has not the least 
practical appreciation of the services he 
has to perform. In comparison, it would 
be just as reasonable to place a surgeon 
at the head of the legal department and 
compel the corps of ‘‘company council’ 
to abide by his judgment and decisions, 
whether right or wrong, as it is to place 
the claim agent at the head of the sur- 
gical department, who must listen to his 
dictations in reference to th@ surgical 
service of the company they represent. 


Or again, it would be just as reasonable 


to place a surgeon at the head of the 
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operating department of @he railway com. 
pany, and expect him to manage that 
with success, simply because he is a good 
surgeon, as it would be to place the gen. 
eral superintendent over the surgical de. 
partment, and expect to get the best ser. 
vice possible from his surgical staff. 
But I am thankful to say that through 
the educational efforts of the National 
Association of Railway Surgeons, which 
was organized in Chicago, in 1888 
and has met annually ever since, these 
wrongs are rapidly becoming righted. 
At that time there were not more than 
one-half dozen roads in the United States 
which employed chief surgeons and 
placed their surgical department under 
them, but to-day I am proud to say to 
you, there are more than 100 lines in the 
United States, Canada and Mexico that 
are employing chief surgeons, many of 
which have placed their surgical depart- 
ment entirely under the control of these 
chiefs, who have been given complete 
control of their departments, issue their 
own passes, pay their employes and re- 
port only to the general manager ora 
vice president, as the case may be, the 
same as other department officers of the 
company. Where the surgeon has been 
given these privileges the best results 
have as a rule been attained, and where 
they have not the fault has been found 
to lie with the appoiniment of an incom- 
petent chief surgeon. The idea, often 
advocated by general managers and 
claim agents, that the average surgeon is 
not a business man, while true in the 
main, is a mistake in a very great many 
instances. The company, in choosing a 
chief surgeon, should be careful to see 
that they not only obtain a man who un- 
derstands his business from a professional 
standpoint, but that he is endowed with 
executive ability; who can not only or- 
ganize his department, but handle the 
business pertaining to it with accuracy 
and success; and who can go out along 
the line and show the surgeons of his 
staff how to amputate a limb properly 
and how to care for it after it is ampu- 
tated. We have many such men in the 
national association, who are giving 
practical evidence to the company em- 
ploying them of the actual cash value 
they are to the stockholders, by reducing 
the number of damage claims arising out 
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of accidents, by an improved and better 
surgical service than is possible to be ob- 
tained under a non-professional head of 
the surgical department. 

In proof of my statements permit me 
to refer you to a large corporation whose 
road is equipped with the finest of trains 
and whose financial standing is high in 
railroad circles, but which has the lowest 
class of surgical service. Not long ago 
an accident occurred at a small town 
along their line, in which a man lost 
both legs. A surgeon inthe employ of 
the company was called who had no ex- 
perience in making amputations, and- 
who in turn called another surgeon to 
assist him. The other surgeon, ignor- 
ant of the principles that govern the cir- 
culation of the blood, placed a tourni- 
quet on each limb (both of which had to 
be amputated), and, to the disgrace of 
the profession, allowed them to remain 
there four days, resulting in gangrene of 
both stumps, which had subsequently to 
be amputated, and that company paid 
$32,000 for the privilege of having at 
the head of its surgical department a 
non-professional who had employed a 
surgeon incompetent to meet an emerg- 
ency which is liable to occur to any sur- 
geon at any moment in the employ ofa 
railroad company. Had this same com- 
pany employed a competent chief sur- 
geon, is it to be supposed for a moment 
that he would employ a surgeon who did 
not know any better than to leave the 
tourniquet on for four days, when the 
merest tyro of to-day would have warned 
him against allowing such a dangerous 
instrument to remain on a limb to exceed 
two or three hours, and in all probability 
would not have used this instrument of 
torture (a relic of former days) at all, 
but would have used modern methods, 
consisting in the elastic constrictor, 
which would have made the operation 
not only bloodless, but would have made 
it a success in the hands of even an or- 
dinarily skilled surgeon. 

_ Pardon me for giving one more prac- 
tical illustration, by which I hope to 
enable you to compare and realize more 
fully the accumulated results of an infe- 
rior surgical service from a financial 
standpoint. An eastern trunk line has 
had for years a- non-professional man at 





this privilege was obliged to. pay $6v0,- 
000 for 1,300 cases, or an average of $500 
per capita for all injuries. On the other 
hand, a western road which had placed 
its surgical service under a chief surgeon 
and had practically three times as much 
of mileage as the former, but which has | 
adopted the hospital system that stands 
pre-eminently as the system of surgical 
service, settled over 2,500 cases of per- 
sonal injury for $65,000, which is an 
average of about $26 per capita. This. 
shows the enormous difference of 1,200 
claims in favor of the road with the chief 
surgeon, settled at a saving to the com- 
pany of $535,000, and in favor of the 
hospital system with a chief surgeon and 
a corps of competent surgeons, as com- 
pared with the other line whose surgical 
service is run by a non-professional 
superintendent. 

I trust you will pardon me, gentlemen, 
for bringing up these cases, but my 
only excuse for doing so is to impress 
you as attorneys, and especially those of 
you who are railroad attorneys, with the 
importance of sustaining and supporting 
the efforts that are being made by the 
National Association of Railway Sur- 
geons, which is urging upon the roads 
the financial advantage of having a com-. 
petent surgical service under the head of 
a competent surgeon in chief, whose duty . 
it should be to select the very best men 
along the line of his road and to'see that 
they are properly equipped with the 
necessary instruments to perform their 
duty and that they also know how to . 
perform it and how to protect the com- 
pany from excessive damages by giving 
them a better class of surgical service, — 
which by these improved means and 
methods can and will be improved from 
year to year. 

Itis largely through the influence of: 
the National Association of Railway 


. Surgeons that many of the local organi- 


zations of to-day, from those of indi- 
vidual roads to those of state and dis- . 
trict associations have grown, and in not . 
asingle instance have these organiza-. 
tions taken into consideration the ques- 
tion of higher fees or better pay, as is’ 
usually the case in the various trade 
unions that are made up of the different 
branches of the service of our railway 


the head. of its surgical service and for | companies. sch 
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On the other hand, the associations of 
railway surgeons are wholly scientific 
in their objects, and you might say phil- 
anthropic bodies, who not only seek to 
improve themselves by coming together 
and discussing the various methods of 
taking care of the maimed and injured 
victims of accidents along the lines of 
their company, but in.doing so are also 
serving the best interests of the company, 
and on the principle that ‘‘a dollar saved 
is as good as a dollar earned’’ they 
hold that they are constantly protecting 
the company by the improved service 
they are giving and expect to continue to 
give through the education and improve- 
ment they obtain in attending the meet- 
ings of these associations which are to 
the railway company as the polyclinic is 
to the country physician. 

It has been suggested by our honora- 
ble secretary that a department of rail- 
way surgeons be placed in the journal 
that represents your association; and we 
feel highly honored by being invited by 
him to come before you at this time and 
endeavor to impress upon you the im- 
portance of this addition to your journal 
by endeavoring to show the present status 
and practical importance of railway sur- 
gery, which is no transient affair but has 
come to stay just as long as railroads 
traverse the land. 

It has long since been demonstrated 
that it is just as impossible for railroad 
companies to get along without the ser- 
vice of surgeons as it is for them to get 
along without the service of attorneys; 
in fact in personal damage suits the at- 
torneys are wholly dependent upon the 
surgeons for their information in the 
cases. It has also been established that 
an attorney is a fixture in all railroad 
companies, and is an absolute necessity. 
It is just as true that the surgeon is a 
fixture, and where railroad companies 
have no surgeons of their own their 
attorney must consult surgeons em- 
ployed temporarily as well as the 
surgeon who is in the employ of a 
company, to ascertain from him the 
nature, character and duration of 
the damages in a case of personal injury, 
in order that he may get the facts on 
which to build his case. Consequently 
the better qualified your surgeons are 
and the better they understand their 





business from a practical and scientific 
standpoint, the more service they will 
be to you, and the greater economy both 
of you are enabled to render the com- 
pany you represent. 

I trust you will pardon me for again 
referring to the National Association of 
Railway Surgeons, with its 1567 mem- 
bers, all engaged in this one common 
cause, in elevating the surgical service 
of the railroads of our own and sister 
countries, saying nothing of the scores of 
auxilary associations which have organ- 
ized for the same purpose, each member 
paying his mite toward the support of 
the organization to which he belongs, 
both in money and scientific research. 
Many of these are members of the nation- 
al association and are willing to devote 
their time and pay their expenses to at- 
tend these meetings,excepting their trans- 
portation, which they, and justly too, 
ask the railway companies to furnish 
and feel that they are justified in re- 
questing them to give this mite toward 
this important cause, especially when 
they are engaged in the betterment and 
improvement of the company’s service 
and the financial protection of the stock- 
holders. As a representative not only 
of the national association but also local 
associations I beg of those of you who 
are attorneys for railroad corporations 
that you consider this question seriously 
and bring it before your company in 
such a manner thai they will see the 
value of supporting such an organization 
especially when all the support that is 
asked is transportation, not only over 
the surgeon’s own line but over such 
foreign lines as are necessary to place 
him in touch with the annual meeting. 

It is often the accumulation of small 
losses that leads to bankruptcy. For 
example take the two roads we have al- 
ready referred to; the one paid $600,000 
for personal damages and the other 
$65,000;but suppose they were both on an 
equal footing and that it required them 
to save every penny to prevent them 
from falling into the hands of a receiver, 
it would be an easy matter for you to de- 
cide which one of the roads would sur- 
vive the financial conflict and which one 
would go under; and yet.a good surgical 
service would save one road whilst a poor 
surgical service would allow the other to 
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fall into bankruptcy. It is but a few years 
since I was talking to one of the leading 
general managers of a western road who 
for years had maintained and operated a 
hospital system on his lines (and at that 
time Iam frank to say that I was not 
particularly in favor of the hospital plan, 
for the reason that I was born and edu- 
cated in the east and was filled to a large 
extent with eastern ideas); but when he 
replied to me that he would just as soon 
abolish his freight and passenger depart- 
ment as he would his surgical depart- 
ment it set me to thinking, which was 
followed by investigations, and the in- 
vestigations were followed by conviction 
and finally conversion to the hospital plan. 
It is true that the freight and passen- 
ger departments are largely the com- 
pany’s producers; but it matters not how 
well they may be conducted or how sys- 
tematically they are managed it does not 
justify the management in allowing its 
stockholders to suffer a loss of several 
thousand dollars each year on account of 
not having a competent surgical de- 
partment which if properly conducted 
would save this to the stockholders. 


At present the surgeon is as a rule 
held at a distance from the general man- 
ager, who seldom sees him; he seldom 
has an opportunity to talk with him, 


and seldom gets any satisfaction 
when he does talk with him, be- 
cause the general manager is looking for 
larger game and does not want to talk 
about accidents and injured people, 
which he knows are always an expense 
tothe company. Asa rule he is not in- 
clined to prepare for war in times of 
peace, but in many instances will neither 
care properly for the surgical department 
himself nor appoint a chief surgeon and 
turn this department over to him and 
hold him responsible for it as he does the 
head of any other department. 

In another part of my paper I stated- 
that when the National Association of 
Railway Surgeons was organized there 
were not to exceed a half-dozen chief 
surgeons in the United States. Now 
there are over 100,and out of this hundred 
there are eleven railway companies who 
have organized and are maintaining a 
hospital system on their lines, all of 
which will be found in the west or south 
and not one is found in the east. 





Again, out of the 100 chief surgeons 
in the employ of the various railroads of 
our country only twenty-two are found 
in the east, or less than one-fourth of 
the entire number Of these seven 
will be found in Ohio and six in Penn- 
sylvania, making considerably over one- 
half of the whole number in the east in 
these two states. 

While the appointment of a chief sur- 
geon is a great advancement over those 
roads which have no chief surgeon at all, 
it is unfortunate that many roads have 
a chief surgeon in name only, who has 
no power to act and who only serves the 
company when invited to do so. But it 
is to be hoped that even this may be an 
entering wedge, and where a chief sur- 
geon of the proper stripe is appointed he 
will be able to influence the management 
so as to succeed in improving the service, 
rather than to lie listless and allow it to 
drift along with the tide. 

On the other hand, of the eleven chief 
surgeons who are at the head of the hos- 
pital departments the majority, and 
especially those who represent a fully 
equipped hospital plan, have entire 
charge of thgir departments; and it is 
there where vou will find the best results, 
not only as to surgery’ and the care of 
the sick and wounded, but as to the re- 
duction of expenses and the saving of 
losses to the company by damage suits. 
Gentlemen of the association, in conclu- 
sion, I have endeavored to show you not 
only the present status of railway sur- 
gery, but it has been my object to im- 
press upon you its importance. As the 
surgeon and the attorney ina case of per- 
sonal injury are necessarily co-laborers, 
I cannot close without insisting that you 
as railroad attorneys should encourage 
this department of railway surgery which 
has recently been placed in your journal, 
as well as to encourage your railways to 
recognize the work that their surgeons 
have done and are continuing to do 
through the means of their local, district, 
state and national associations in the in- 
terest of the stockholders that compose 
the companies. It isto be hoped that 
you will give this question your candid 
consideration and throw your united 
efforts in favor of ahigh class of surgical 
service among the railways of the 
greatest railway country in the world. 
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LITTLE CHILDREN AND HEAT. 
HERE have been of late several discus- 
sions in French and British Medical 
Journals on the subject of the influence 
of hot weather over little children. 
There is no doubt that more children 
suffer from excessive heat than from ex- 
cessive cold. This is true, not so much 
because the temperature is hyperelevated 
during the summer months, as from the 
fact that most children are not clad ac- 
cording to the climatic requirements. 
Take for instance children of strumous 
and weakly parentage, or those pre-dis- 
posed to catarrhal affections of the 
respiratory tract, how often we see them 
bundled-up-in hot weather to. prevent 








‘taking cold.’’ 
be clothed evenly, loosely and warmly, 
and we mean by the latter that they 
should have suitable protection against 


Now children should 


climatic changes. ‘This necessitates a 
different plan of dress for warmer or 
colder climates, or regions subject to sud- 
den temperature changes. In New 
England, for example, and especially 
near the coast, it is doubtful if one would 
be warranted in not keeping some qual- 
ity of flannel on a child the year around. 
In the interior, where the temperature is 
more even throughout the season, light 
cotton or mixed undergarments may be 
worn. However, this is a _ matter 
every resident physician should dictate 
for himself, for individual cases differ 
as materially as latitudes. Suffice it for 
us to say, that infants should be kept cool 
in summer weather by light appropriate 
clothing, plenty of pure. cool, (not iced,) 
water to drink and regulation of its diet 
and habits. e 

In this manner the excessive sweating 
is diminished, and in consequence the 
concentration of urine, usually noticed, 
is lessened, not only by the actual 
amount of water taken into the system, 
but by diminishing the out-put of water 
by the skin as well. Furthermore, chil- 
dren will be less nervous in summer, the 
more actively diluted are the waste 
products which pass through their uri- 
nary organs kept.—F. S. P. 








Annotations. 





TYPHOID FEVER IN BOSTON. 


_ a recent article in the Boston Medical 
and Surgical Journal Dr. J. H. Mc- 
Collom has drawn the following con- 
clusions: 
(1) That the prevalence of typhoid 
fever in Boston is not due to the water- 
supply. ; 
(2) That situation near-tide level is - 
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not conducive to the frequency-of the 
disease. 

(3) That imperfect drainage is not an 
important factor. 

(4) That, as the germs of typhoid fever 
can be easily and readily conveyed by 
milk, it seems reasonable to assume that 
the comparative prevalence of the disease 
in this city is due, in a great measure, to 
infected milk. 





THE INCREASING PREVALENCE 
OF SCABIES. 


NDER this title Dr. H.W.Stelwagon, 

of Philadelphia, in the Medical News 
calls attention to the increasing frequency 
of this disease. A table of statistics of 
the dispensaries and skin wards of the 
Philadelphia hospitals gives the follow- 
ing totals regarding scabies: In 1882, 
2.78 per cent, in 1887, 7.9 per cent, in 
1892 13.52 per cent. 

These reports clearly indicate that 
scabies is becoming a more and more 
common disease among the poorer class 
generally. 

This increase is not alone in Phila- 
delphia by any means. Boston, New 
York, Chicago, Baltimore and St. Louis 
have, as well, increased their ratio of the 
itch. A cause of this may be found in 
the foreign elements invading large 
cities, cheap lodging-houses are also 
fruitful centres of contagion. The treat- 
ment is well known and is as simple as it 
is efficacious. Every quickly cured case 
removes from the community an active 
contagion carrier. Dr. Stelwagon pre- 
scribes the following : 

kK Sublimed sulphur. 

Pruvian balsam, 
Beta-napthol, 
Benzoated lard, qsad Ziv 

M S—Aftera hot soap and water bath the 
above is energetically rubbed into the skin over the 
whole surface and in twelve hours another appli- 
cation made. Clean linen is worn and clean bed- 


clothes used the old under-garments and bed linen 
is to be boiled. 


aa Zi 
grains 60 





THE DOCTOR’S HORSE. 


At the annual meeting of the British 
Medical Association recently held, 
Mr. R. J. Collyns selected as the sub- 
ject of his presidential address, ‘“The 
doctor’s horse.’? The animal’s housing, 
bedding, food, work, repose and care 





were discussed with efficiency. He 
emphasized the importance of good ven- 
tilation and drainage for stables, and 
pointed out that horses are much more 
apt to receive harm fiom exposure on 
leaving a hot stable than a cool one. 
As the feeding of horses was a matter of 
individual capacity and appetite, as well 
as in man,-it was important that it be 
studied with care. He strongly urged 
that maize given in proportion of one 
part to two or three of oats be given, as 
horses kept in this way were in harder 
condition. 

Food for horses should be given rather 
by weight than measure. Mr. Col- 
lyns also gave attention to horse shoe- 
ing. Asmith should know the anatomy 
of a horse’s hoof. Had they any they 
would not pare away the ‘‘bars,’”’ the 
two firm ridges which prevent the “‘wall’’ 
of the hoof from being driven inward by 
the superincumbent weight, as many of 
them are now doing. 





GUAIACOL PIPERAZIN. 


N several cases of advanced tubercular 
phthisis, I have employed this new ° 
drug, especially for the fever. For this 
symptom it would ‘seem, @ priori, to be 
admirably fitted, combining the germici- 
dal action of guaiacol with the antipyretic 
action of piperazin. Hypodermatically 
it proved quite irritating, causing severe 
burning pain at the seat of puncture 
and considerably inflammatory reaction 
following, but no suppuration. This ap- 
peared to be due to the guaiacol separating 
from the piperazin in a watery solution. 
I then administered the drug in capsules; 
giving five grains two to four times 
daily. The patient was directed to take 
a capsule as soon as the temperature rose 
to 100° Fahr, and to repeat the dose 
every two hours until the fever subsided 
below this point. The effect was super- 
ior to that of the ordinary antipyretics ; 
the fever was readily controlled, without 
any marked tendency to sweating. No 
irritation of the stomach or intestines fél- 
lowed. Altogether the result fully 
warrants me in calling attention to this 
use of the drug. As to the effect of the 
combination upon the course of the 
disease, it is too early to give the verdict. 
The results thus far are quite favorable, 
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although pains have been taken to elimi- 
nate the subjective element; no word 
having been dropped as to the remedy 
being a novelty, or its being on trial as 
a ‘‘consumption cure.”’ 

The effects, such as they are, must be 
ascribed to the drug itself, and not to 
the ‘“‘moral effect,’’ of a new treatment. 
’ W. F. WaAuGH. 





RUMINATION: A SYMPTOM OF 
NEURASTHENIA. 


Dr. P. NACKE, HvuBERTUsBURG. 
(Neurolog. Centralbl., 1893.) 


D*® NACKE observed the symptoms 
of rumination on himself. He had 
no sign of neurasthenia until, about ten 
years ago, when he was 31 years old, he 
began to suffer from wakefulness with 
headache, pale complexion, irritability 
of the vasomotor system, temporary 
twitching of the muscles, etc. Early in 
1891 the symptoms became especially 
distressing after a severe iodoform intoxi- 
cation followed by amentia for several 
days and mental prostration lasting about 
four months, For a number of years I 
could observe the rumination after din- 
ner. Generally a short time after the 
meal, mostly one-quarter or one-half of 
an hour afterwards, rarely after one to two 
hours or even later, the food taken was 
regurgitated with the greatest vehem- 
ence, without a sensation of oppression 
or qualmishness; involuntarily, irre- 
pressibly and without premonitory signs, 
so as to fill the mouth when the tood 
was ruminated and swallowed again, the 
process was repeated within not too long 
atime, up to six times and more, the 
taste of the food being always unchanged 
to the last. Asa rulethis happened and 
still happens after dinner, rarely in the 
evening or after the breakfast. Fluids 
were rarely regurgitated alone. These 
symptoms appeared periodically, the fre- 

‘quency being in proportion to the ner- 

vousness, depending also on the quantity 

and quality of the food. The functions 

of the stomach were good, perhaps a 

little slow ; constipation absent, no hy- 

petacidity, no dilatation ; perhaps tem- 
porary paresis of the cardia. 

The parallelism with the neurasthenic 
symptoms brings Dr. N. to the conclu- 
sion, that merycism (rumination), is due 











to excitability of the nerves of the 
stomach for mechanical irritation by the 
food, and he thinks that in him and in 
one of Leva’s cases this motor reflex 
neurosis is a symptom of neurasthenia. 
AD. MEYER. 


Book Notes, 


ANNUAL OF THE UNIVERSAL MEDICAL Scrences, 
A yearly report of the progress of the general 
sanitary sciences throughout the world. Edit- 
ed by Charles E. Sajous, M. D., and seventy 
associate editors, assisted by over two hundred 
corresponding editors, colaborators, and cor- 
respondents. Illustrated with chromo-litho- 
graphs, engravings, and maps. 1898. The F. 
A. Davis & Co., Publishers, Phila. N. Y., 
Chicago and London. 


Always good. The last issue of the 
Annual is superior to any of its prede- 
cessors. Dr. Sajous has his working 
force in good fettle as is evidenced by the 
work before us. The chapters on chol- 
era by Dujardin-Beaumetz ; on the uri- 
nary organs and adrenals, by Sir Benja- 
min Ward Richardson, on surgical my- 
coses and tumors by Laplace, and on 
the nose, by Sajous, are especially com- 
mendable. The other departments are 
as follows: Diseases of the lungs and 
pleura, Whittaker; heart and vessels, 
Whittier and Green ; mouth, very ap- 
propriately by the younger Solis-Cohen ; 
animal parasites, Dolley ; diabetes, Lé- 
pine ; fevers, Wilson and Eshner ; diph- 
theria, croup, pertussis and parotitis, J. 
Lewis Smith and Warner; the eruptive 
fevers, Witherstine; rheumatism and 
gout, Davis; blood and spleen, Henry 
and Stengel ; brain, Gray ; spinal cord, 
Obersteiner; peripheral nerves, etc., 
Bourneville and Sollier; mental diseases, 
Rohe ;_ inebriety, morphinism, etc., 
Kerr; uterus, menstruation, etc., Mundé 
and Rau; ovaries and tubes, Montgom- 
ery ; vagina, Baldy ; pregnancy, Lutand; 
obstetrics, Bredin ; the new-born child, 
Currier; dietetics, Star and Powell; 
growth and age, Minot; surgery of 
brain, cord and nerves, Pilcher and 
Lloyd ; thoracic surgery, Gaston; ab- 
dominal surgery, Packard ; rectum, Kel- 
sey; male genito-urinary, Keyes and 
Fuller ; .syphilis, White; orthopedics, 
Sayre; amputations, etc., Conner and 
Freeman ; fractures and dislocations, 
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Stimson ; vessels and dressings, Pack- 
ard; oral and facial surgery, Matas ; 
surgical diseases, Tiffany and Warfield ; 
traumatic neuroses, Booth ; anesthetics, 
Buxton; skin, Van Harlinger; eve, 
liver ; ear, Turnbull and Bliss ; nose, 
microscopy, technology, Sajous; pha- 
rynx, Delavan; larynx, J. Solis-Cohen ; 
intubation, O’Dwver; thyroid, Clark ; 
legal medicine Draper: demography, 
Levison ; bacteriology, Ernst and Jack- 
son, general therapy, Griffith and 
Cerna ; experimental therapy, Hare and 
Cerna ; electro-therapy, Rockwell; gv- 
necic electro-therapy, Apostoli and 
Grand ; climatology and water, Baruch 
and Daniels , hygiene and epidemiology, 
Wyman and Banks; teratology, Sud- 
duth; anatomy, Poirier; and physiol- 
ogy, Howell. 

Insach good hands, the Annual has 
grown to be a work indispensable to the 
practising physician, giving in each 
issue the cream of the medical literature 
of the preceding year. We are pleased 
to learn that the work is appreciated at 
its true value by many thousands of sub- 
scribers. W. F. W. 





The Bulletin of the Harvard Medical 
Alumni Association with a report of 
the third Annual meeting held in Boston, 
June 27th, 1893, has been received. 





MeEpIcAL REPORT OF THE PHILADELPHIA 
DISPENSARY FOR SKIN Diseases. By the 
attending physician, H. W. Stelwagon, M. D. 


The above we have recently received, 
which is a valuable report, amply illus- 
trated by photo-plates, and covering 
a period of ten years. During that time 
4200 cases have been treated giving am- 
ple material for a full and valuable report 
of skin diseases. 





Sciatic Neuritis: Its PATHOLOGY AND TREAT- 
MENT. By Robert Simp-on, L. R. C. P., 
z= = C. S., John Wright & Co., Bristol, Eng. 

ao. 


This little monograph of 46 pages, is 
very neatly published, much better than 
most English books that come to 
America. 

It treats of the use of massage and 


rest, as a therapeutic agent in the man- 
agement sciatic neuritis, in a thorough 
and clear, but condensed manner. The 
author is certainly deserving of success 
not only for his excellent article, but the 
elegant manner in which he has brought 
it before the public. 





A New I.ustratep Dictionary oF MEDICINE, 
BIOLOGY, AND COLLATERAL SCIENCES. B 

George M. Gould A. M., M. D., Phila. Pa., P. 
Blakiston, Son & Co., Phila., Pa., publishers. 


The well-known editor of the WWedical 
News and of two small Medical Diction- 
aries has about ready an unabridged 
exhaustive work of the same class. It 
will contain a large number of fine illus- 
trations, tabulated matter, and the latest 
method of spelling certain terms as 
adopted by various scientific authorities. 
It is a new work rather than a revision 
of former dictionaries. 





WEEKLY REPORT OF INTER- 
MENTS. 


Philadelphia, October 2, 1893. 
Deaths and interments in the City of 
Philadelphia, from the 23d to the 30th 
of September, 1893. 
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CAUSES OF DEATH | ©) 3/| CAUSES OF DEATH | £&/ 8 
a! 3) S| 2a 
Alcoholism ............... 1, | Fever, Scarlet ........... 3 
Apoplexy .........cccceee0 16) ae Typhoid. ...... 9 «62 
Asphyxia............ 1 |/Gall Stone wet Oo 
ANRMIA .......00cccecee000; 1 Gangrene 1 
Bright's Disease 12 Hemorrhage 1 
Cane®.......000.. --| 10 I icid 2 
Casualties.........: ...0++ 9} 3)|Inanition............ccce 20 
Cerebro-Spinal Men- Inflam’n Brain......... 2} 4 
MRGIEI.. 0000 ccrccccnseeece 1 e ronchi....| 8) 5 
Congestion of the « Kidneys....| 2) 1 
) er 2 ° LaryDx...... 2 
Congestion of the Sis Heart .....0 1 
LUNBB......006 0. -ereevee 2 3 se Lungs........ 4, 4 
Cholera Infantum..... 20 “ Perito’m 3} 1 
bn orbus........ 1 - Sto. & 3; 8 
Cirrhosis of the Liver} 4 sy Spine......... 1 
Consumption of the Insanity. 2 
BATION <.aseede'd <icenccee 37| 8)|Marasmus............0.0+ 23 
Consumption of the |Obstruction of the 
bnn.ssereecccesere ces 1) |) Bowel ........ccesseseee 2 
Convulsions.............. TON Age....0.2..ccssscseeese 6 
Ce Puerperal} 1] 1|'Purpura Hemorrha- 
Croup, Membranous.. || GACB......cecccesecsee cesses 1 
Cc aaa 1|| Paralysis ....... 2 
Cyanosis. 2}|Rheumatism . 1; 2 
Debility Septicemia.... 1 
Diarrheea.. 1| Suicide, 1 
Diphtheria 9} | Teets ing..........ccsseeee 2 
Disease of the Heart.. 3||Tetanus a 1 
Disease of the Liver.. /Tumor....... 1 
DrOWDEG ......000cceceeeee 1 \Uremia 4 
DIOPBY.....ccccesereeeseeres 1] 1);Whooping Cough 8 
DYSeNtePy.......cecessovee 2 
Epilepsy .......00....s000 1 TOGRD x..cccccecceciaces 183}149 
Fatty Degeneration 
Of HEart.....csreceeseee li | 
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Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
veau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 


TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 





FECAL IMPACTION. 

A® you have kindly helped others in 

time of need, I would be glad to 
have your assistance in the following 
case. I will try and state it plainly 
enough for you to makea diagnosis ; 
Mrs. , of German descent, fifty-five 
years old, the mother of two children, 
medium in size, complexion dark. 

About ten years ago, she had typhoid 
fever, and each summer following she 
has had an attack of cholera morbus, 
and sometimes dysentery ; usually re- 
gaining strength slowly. 

The present illnessdates from June 8, 
1893. When called, I found her com- 
plaining of irritable stomach, cramps in 
the arms, legs and bowels, stools tinged 
with blood, and cold extremities. 

I treated her as I had on former oc- 
casions, applying mustard plasters to the 
extremities, and gave morphine % 
grains, and atropine ;45 grains, hypoder- 
mically. I left ;}, gr. arsenite of copper in 
four ounces of water, directing one 
teaspoonful every hour. 

June goth, patient restless, no sleep 
during previous night, bowels checked, 
sick stomach, pulse 90, intermittent, 
temperature 94° F., respiration 30, ten- 
derness over the bowels. After consul- 
tation with a neighboring physician the 
decision was that the patient was suffer- 
ing from an accumulation of hardened 
feces (why, we thought so, she was sub- 
ject to constipation.) The treatment 
decided upon was as follows: calomel 
two grains, soda four grains in four pow- 
ders, one to be given every two hours: 
also we gave soap-water injections every 
three hours. 








The bowels moved several times ing 
few hours following this treatment. We 
then gave an emulsion composed of 
castor oil and turpentine ; also, we ap- 
plied turpentine stupes over the bowels, 
The four days following, she made very 
little improvement, then she began to 
complain of tenderness over the stomach, 
the tenderness of the bowels subsiding, 
also, tenderness over the entire spine, 
headache. ‘Then blisters were applied and 
to the stomach and spine; we gave 
strychnine,,; grain every three hours, 
also gave bromide of potassium one 
drachm per rectum every three hours. 
She seemed to improve a little on this 
treatment. The blisters were repeated. 
Since that, at times there has been im- 
provement ; with several relapes. At 
this time she is able to be around in her 
room, but still complains of some tender- 
ness over the stomach and spine. Her 
appetite is poor; what food is taken 
causes distress. We have given her 
every thing we thought would benefit 
her condition, without much improve- 
ment. We have given cannabis indica, 
arsenic, strychnine, the preparations of 
pepsine, hydrochloric acid, columbo, 
gentian, and the various preparations of 
calisaya. During the entire time 
her temperature never was above normal, 

Now doctor, if you can tell us what is 
the matter with our patient, and what 
to do for her. I will be under many ob- 
ligations to you. C.L. L. 

[It seems to me that this patient had an enteritis 
due to impaction of feces. The treatment should 
consist of enemas of hot water, twice daily, till 
all dark matter has been removed: while morphine 
should be given for pain with very small doses of 
rhubarb ipecac, and calomel; counter-irritation, 
rest in ie abdominal massage with bot camphor 
liniment and pre-digested, albuminous food only. 
The headache and spinal tenderness were doubtless 
due to ptomaine poisoning and called for intestinal 
antiseptics. I think her bowels are not yet com- 
pletely emptied. Cathartics are dangerous. 


—W. F. WJ 





UNUNITED FRACTURE OF THE 
FEMUR. 
HAVE a case of fracture of the femur 
at the lower third. It has been in the 
care of another doctor, who failed to get 
the bones to unite in some ten weeks. 
Now can this be attended to in warm 
weather without great trouble? Is it 








a i le ee ae 


THE TIMES AND REGISTER. 











best to use bone-nippers or to saw off the 
ends of the bones? Where is it best to 
cut down, in front or, at the side of the 
thigh, to reach the bones? The exten- 
sion and counter-extension is a weight to 
foot or splint? Do you wire the ends of 
the bones or trust to bandages? Is rhere 
any great danger in this operation? How 
far from the ends of the bones would you 
use the saw? The position of the leg, 
how would you leavethe limbs? Would 
you put up the limb at once, or use rub- 
bing the ends, letting him walk around 
to bring on inflammation? Is it hard to 
get the bones to unite after so long a time ? 
The patient is about fifty yeas old and 
rather feeble. 


[Your case of ununited, rather retarded, fracture 

of the femur, belongs to a common class: - If your 
yatient has no overriding of the fragments, or this 
is but slight, then simply apply a pair of comforta- 
bly moulded, padded leather splints, extending 
from the knee-joint upward. Get your man up on 
crutches and keep him moving. Apply friction, 
massage and stimulating lotions over the seat of 
fracture Do not despair you will get union. Your 
man must have good food, plenty to eat, fresh air 
and moderate exercise. An operrtion on ununited 
fracture of the femur is always attended with great 
danger to life, or serious loos of functional power 
in the limb, Rubbing the fragments may do some 
good ; certainly no harm. 

Yes, your subject is a bad one; old and broken 
down in health. By patient, intelligently dire: ted 
effort your patient may and will secure a fairly use- 
ful limb. In any event osteogenetic repair will 
cover a long time.—-T. H. MANLEY. ] 





THE SPHYGMOGRAPH. 


/ your next issue I shall be very much 
obliged if you will record the the com- 
position and strength of the prepafation 
used for ‘‘fixing’’ the sphygmograph trac- 
ng as made on the smoked paper. 
LOGAN RussELL, M. D., R.C. S. 


SPANISH TowN, JAMAICA. 


[To make smoked paper for sphygmographic 
tracings take pieces of card-board, of the requisite 
size, and hold them over the smoke of burning 
camphor. To “fix” the tracings on the smoked 
paper, use a special prepared fluid termed “ Fixatif”’ 
which is blown on tracing with an atomizer de- 
signed expressly for the purpose. Wm. SNOWDEN. ] 





THE AMICK BUSINESS. 


| WOULD like to know something about 
be Dr. Amick of Cincinnati, and his 
cure.”’ Ishea quack, using this for 





his own benefit alone, or is he at work 
scientifically to discover the remedy for 
this almost hopeless disease? From 
what I have learned I am inclined to 
think he belongs to the former class. 

Any information on this subject will 
be very gratefully received, and a note in 
the TimMES AND REGISTER may ,reach 
others who care to know. 

C. A. D. 


MINNEAPOLIS. MINN. 


[Dr. Amick is operating his alleged system*as a 
secret; following the methods of the quack. From 
the similarity of language, and because he followed 
shade closely in publicatlon. I think he has 
simply borrowed the latter’s idea, and is working 
it for cash.—W. F. W 





OPENING OF THE MEDICO- 
CHIRURGICAL COLLEGE 


N Wednesday night, October 4th, the 
formal opening of the session of: 
1893-4 took place in the lecture hall of 
the Medico-Chirurgical College Phila- 
delphia, after a few opening remarks by 
the dean, Prof. Ernest Laplace, the, ora- 
tor of the evening, Prof. W. Frank 
Haehnlen, was introduced. The drift 
of his discourse was upon the excellence: 
and high-standing of the medical, pro- 
fessions, and of advisory character to the 
new matriculants just entering upon their 
medical studies. He was followed in 
turn by short speeches from members of.” 
the faculty. 

The opening exercises of the 1893-4 
session of the Philadelphia Dental School 
was held Tuesday evening, October 3d, 
a large number attended and the mani- 
fest interest was great. The union of 
this school with the Medico-Chirurgical 
College is of evident advantages to both, 
and the trusties are fortunate in having 
so matnificent a sum, to apply to the 
Hospital, from the Stafe treasury. 





Dr. W. F. Hutchinson, of Providence, 
R. I., and one of the members of the 
editorial staff of the Timks AND REGIs- 
TER, has been elected Professor of Elec: 
tro therapeutics in Tufts College Medical 
School. 





The skull of the Sophocles is said to 
have been found by antiquity hunters in 


Greece, and it is proposed to lend it to 
Virchow for examination. 








¢ 


























































































































































































































































































































908 


THE TIMES AND REGISTER. 








The Medical Digest. 





RETENTION OF VITALITY OF CHOLERA 
GERMS IN ICE. 


Koch has drawn attention to the fact 
that the vitality of disease germs in nature 
differs from that in the laboratory and cites 
as one instance the fact that cholera germs 
die in the laboratory wherever putrefac- 
tion is going on in their presence, while 
they have been found to live in privy 
vaults for months. Disease germs in 
general die in pure running water, but 
in water as found in nature they may be 
attached to small particles of vegetable 
matter, while otherwise, the water may 
be pure in a sanitary sense. The cholera 
bacilli are known to be very sensitive to 
cold, yet epidemics of cholera have oc- 
curred in the severest winters. This was 
the case last year in Nietlebeu, near 
Halle, Germany, where Koch had traced 
cholera cases to the use of ice and in con- 
sequence of this fact Prof. Renk, of 
Halle has recently made researches with 
a view of ascertaining the capability of 
cholera bacilli of living in ice. The 
conclusions drawn from these researches, 
which have been published in the Fort- 
schritte der Medizin, are that in ice cholera 
bacilli are not capable of multiplying 
after the eighth day. Judging from 
analogy it will be impossible to say at 
present whether the same behavior of 
the germs prevails in nature. 


—Medical Review. 





ARTESIAN-WELL WATER AN ALLEGED 
CAUSE OF FEVER. 


Four fatal cases of typhoid fever have 
been reported at Patterson, New Jersey, 
as due to the above-named cause. Forty 
cases of the fever are said to have oc- 
curred in about a month in a limited dis- 
trict of that city where the supply is 
drawn largely from two artesian wells. 
In a single block of that district fourteen 
cases have arisen. The inculpated water 
has been examined by the State Chem- 
ist, Dr. Wallace, and found to be heavily 
charged with impurities 


—N. Y. Medical Journal. 








ON ANTISEPSIS OF THE INTESTINE. 


The antisepsis of the intestinal canal 
is such an important problem that every 
communication on this subject has its 
value for every practitioner. Dr. F, 
Kuhn, at the clinique of Prof Rieger 
(Giessen), tested the benzonaphthol which 
had been recommended of late. Asa 
test, the reaction of indican in the urine 
was used (a few ccm. of the urine are 
treated with an equal quantity of hydro- 
chloric acid, and, drop by drop, a solu- 
tion of some hypochlorite is added by 
means of a glass pipette, and shaken up 
with the fluid ; too much hypochlorite 
would bleach the indigo-blue). A miner 
who had had subacute intestinal catarrh 
for six months, with frequent diarrhea 
and excessive gaseous decomposition, 
did not show any improvement under 
the use of the drug mentioned, whereas 
calomel followed by salicylate of bis- 
muth made the indican disappear and 
cured the patient. In other cases too, 
benzonaphthol was a failure. 

It would be great interest to the 
reader of this journal, if the test men- 
tioned would be applied to the use of 
the sulpho-carbolate of zinc, as, no 
doubt, strong evidence in favor of this 
salt could be obtained which would 
speak for its usefulness with nearly mathe- 
matical accuracy. Results of careful 
observation would certainly be welcome 
documents.—Deutische Med. Zeitung. 





DIPHTHERIA TREATED WITH INSUFFLA- 
TIONS OF NATRIUM SOZOJODOLICUM. 


Dr. Schwarz has treated seventy cases 
of diphtheria with natrium sozojodolicum, 
forty-six of which in the hospital. He 
used insufflation of the powder, in chil- 
dren up to three years, three parts to 
twelve parts of flores sulfuris, up to five 


years equal parts of the drug and of sul- ° 


fur, and in older children pure. He lost 
only five cases. Even where the nose 
and pharynx were not affected he ap- 
plied the powder to those places as they 
are most exposed to spreading of the 
disease. The drug is vaunted as a spe- 


cific; for how long, that is a great 
question.—Fortschritte d. Medizini and 
Troy Med. W., 1893. 
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SOMETHING NEW ABOUT SCIATICA. 


A newspaper with a weakness for med- 
ical items published the following re- 
markable statement in a recent cable dis- 
patch regarding the illness of Prince 
Bismarck : “ The sciatica has now reached 
his arms and prevents him from using 
his hands, so that it is necessary for his 
attendants to feed him.”’ 

—N. Y. Medical Jonrnal. 





ACUTE NEPHRITIS AFTER VACCINATION. 


Perl (Berliner klin. Wochenser., No.. 
28, 1893, p. 674) has reported the case of 
a child, two and three-quarter years old, 
which was vaccinated for the first time. 
The child had been rachitic, slow in 
learning to walk, and had suffered a 
great deal with eczema, but at the time 
of the operation it was in perfect health 
and well nourished. Four days later 
the little one became restless, complain- 
ing of pains in the abdomen and back 
and appearing feverish. On the follow- 
ing day vesicles were visible at the site 
of vaccination. It was also noticed that 
the urine was scanty, turbid brownish, 
and deposited a heavy sediment. On 
examination, its specific gravity was 
found in be 1016, and albumin in the 
proportion of 1-2 per cent. was detected, 
together with blood coloring matter. 
Microscopic examination disclosed the 
presence of red and colorless blood-cor- 
puscles and numerous hyaline, epithelial, 
and blood tube-casts. With rest in bed 
and a milk diet these manifestations 
disappeared in the course of a week, and 
the child recovered perfectly, The vac- 
Cination pursued its usual course. Three 
other children that were vaccinated at 
the same time presented no abnormal 
manifestations. 





eee 
OBITUARY. 


The death of Dr. William B. Towles, 
of Charlotte, Va., professor of anatomy 
in the University of Virginia and in the 
University of Vermont, took place on 
Monday, September [8th Professor 
Towles was one of the most popular and 
effective lecturers on anatomy in the 
country. He was fifty-three years old. 





The death of Dr. Daniel J. MacGowan 
of Wenchow, China, at the age of seventy- 
eight years, removes the oldest American 
resident in that country. He was a 
native of Massachusetts, the son of North 
of Ireland immigrants. Fifty years ago 
he went out as a pioneer medical mission- 
ary of the Baptist Southern societies. 
In later years he accepted a position as 
medical officer to the British customs 
service at Wenchow. He also journeyed : 
considerably for the two years last past 
in Japan, Siberia and Manchuria, a task 
apparently too great for his declining 
years. He was an alumnus, of the class. 
of 1840, of the College of Physicians and 
Surgeons. 


The death of Dr. William T. White, at 
the age of sixty-four, took place on Sun- 
day, the 17th inst. He was a graduate 
of the New York Medical College, of the 
class of 1858. For several years he was 
in the medical service of the Panama 
Railroad. At the time of his death, and 
for many years before, he was the editor 
of the Medical Register of New York, 
New Jersey and Connecticut. 


Dr. Severin Wielobycki, died Septem- 
ber 7, 1893, at his residence in St. John’s 
Wood, London; aged 100 years, eight 
months. 


John M. Maisch, Professor of Materia 
Medica and Botany in the Philadelphia 
College of Pharmacy, died September 
Iith, 1893. 








Prescriptions. 





A few preparations of value with 
hy pophosphites : 


GLYCERINUM HYPOPHOSPHITUM. 


R Calcii hypophosphites, . . grs. 384. 
Sodii hypophosphites,. . . 
Potass. hypophosphites, . aa grs. 256. 
Aque fervens, 3 vi. 
Aque aurantii floris, Z i. 
Oleum amygdaleamaris, . m. 2.—M. 
Glycerini,. . .q.s ad. ft. 3 xvi. 
Dissolve salts in boiling water, filter and add the 
other ingredients. 
Each fluid drachm contains 3 grs. H. C., and 2 
grs. each of H. S. and H. P. 
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SYR. CALCIUM HYPOPHOS. 


BR Calcii hypophosphites, . . grs. 128. 
Aque pgevan es oe eee & Vil 
Sugar,. . 5 x 

Dissolve H. C. in aque, filter and dissolve sugar 


by percolation. 


Each fluid drachm contains 1 gr. H. C. 





SYR. SODIUM HYPOPHOS, 


R Sodii hypophosphites,. . . grs. 128. 
Aque destilate,. . . <a eee ie 
Dissolve, filter and wash with one drachm of 


aque destil. and add sufficient syr. simpl. to make 
one pint. 


Each fluid drachm contains 1 gr. H. 8. 





SOL. HYPOPHOSPHITES (ACID.) 


R Calcii hypophosphites, . . grs, 256, 


Sodii hypophosphites, 

Potassii hypophosphites, . aa grs. 128. 
Quinne hypophosphites, 

Manganesz !ypophosphites, aa grs.32, 
Ferri hypophosphites, . . . grs. 64, 
Strychnize hypophosphites,. . gr. 1. 
Glycerini, .. 5 ae 
Sol. acidi hyphosphosphites, Ziv. 
eres 3 Xvi. 


M. Sec. art. 


—R. 1. Med. Science Monthly. 





COUGH MIXTURE. 


RK Syrup tolu, 


Syrup wild cherry, 

Tincture hyoseyamus, 

Hoffman’s anodyne, 

| ke . . . equal parts, 


Dose—One teaspoonf ul ev ery three hours. 





FOR COUGH. 


 <Deioneis, ... oo es ee BN 
Salol, 
Quin, sulph, . . . aa grs. Xx, 
Spts. frumenti,. . . . . . . 3 iii. 
Ryt. SOMUAD,... <6) 2 eyes 3 i. 
Syr. simplex,. . .. . .q.8 3 vi. 


M. Sig.—One teaspoonful every hour until 
cough is relieved. 


—Am. Gynecol. Journal. 





THOMPSON’S MALTED BEEF. 


A perfect Liquid Food and Nutritive Tonic, made by a combination of a Superior Malt Extrac re P 
tonized Extract of Beef. He the Bitte a 


Unsurpassed in case sof M 





MIXTURE FOR EARACHE FROM INFLAM- 
MATION. 
kK Menthol pulveri,. . \ < 
Camph. pulveri, 8G one gram. 1.25 
Vaseline liquids. ...... . 80. 
M. S.—Drop into the ear many times a day, 


| —Revuede Laryngol., d’ Otolog. et Rhin- 


olog. No 18. 





THE USE OF MENTHOL IN PRURIGO 


Colombini (L’ Union Alédicale) pub- 
lishes forty-four cases of pruriginous 


| dermatitis treated with menthol accord- 
ing to the method of Dubrueilth and 
| Archambault. The cases may be divided 


into three classes: 
. : i , ‘ 
Those in which an inflammation of 


the skin, accompanied by an eruption, 
| produces itching; as, forexample, eczema. 


2. Those conditions of the skin in 
which the itching is the chief symptom, 


| without any visible symptoms; or, in 
| other words, nervous pruritus. 


3. And, finally, in those cases in whic 


| eruptions having appeared, and been 


scratched, the disease is produced by the 


| friction which is applied. 


For these cases the following prescrip- 
tions are given. 
Menthol, .. 


ae Ixxx to clx. 
Alcohol, . . 


oo + pum. 

Or: 
Kk Menthol,. ...... . .grs,clx. 
Oil of sweet almonds,. . . . Ziiiss. 


Or, again, an ointment consisting of: 
kK Oxide of zine,. .. . jaa wins 
Powdered starch,. . . — 
Menthol,. . . . . . grs. vii to xly. 
SS a ae ee 

Or, finally : 

RK Oxide of zinc,. .... i 
Sub. of bismuth,. . . . baa 5 i. 
Menthol,. . . . . . grs. xv to xlv. 
Powdered starch, ee ah 


The results which he obtained have 
been excellent in the first class, variable 


c+ oe 


, in the second class, and very good in the 


third class. 





al-Nutrition, Dy spepsia, Wasting and Debilitating Diseases or Con- 
vulsions. Both preparations are endorsed by Physicians. “. 


THGOMPSON’S MALTED HOP TONIC. 


A PURE Extract of Malt and Hops. Superior to the impor ried. It is a PERFECT TONIC, 


C. F. THOMPSON, Sole Propr. and Mfgr., 146 au! 148 8. Water Street, Philadelphia. 


For Sale by all Drug, geiste, 


